DEPARTMENT OF PLANNING AND PERMITTING

CITY ANDCOUNTY OF HONOLULU

650 SOUTH KING STREET, 77" FLOOR ¢ HONOLULU, HAWAIl 96813
PHONE: (808) 768-8000 e FAX: (808) 768-6041
DEPT. WEB SITE: www.honoluludpp.org * CITY WEB SITE: www.honolulu.gov

Security Check In Lieu Of Bond
For: UGrading QStockpiling Trenching

Permit No.: Dated , TMK(s):

Security: | INSTITUTION | | mmmmmmmmmrl

No. Dated ,for$

The applicant hereby acknowledges that the above Security deposited with the City and County of Honolulu in
lieu of a Bond for the above permit is subject to all Obligations, Conditions, Covenants, and Agreements as
identified in the Permit Bond form. The Applicant further acknowledges that the Security will be retained for a

period of one (1) vear after completion of the work to the satisfaction of the Director, which is a condition of the
Permit Bond form.

The release of the Security is also conditioned on verification that all requirements have been met on the project
site one (1) year after the closure of the Permit (ROH Sec 14-14.8, as amended). To facilitate the timely release of
the Security, please call 768-8084 upon completion of the work.

Applicant posting Security:

PRINT APPLICANT NAME SIGNATURE DATE

*Security to be returned to:

COMPANY NAME / INDIVIDUAL NAME

STREET ADDRESS

CITY, STATE, ZIP CODE

FOR OFFICE USE ONLY — DEPOSIT

To: Fiscal Officer
Construction and Maintenance Fiscal
Department of Budget and Fiscal Services

From: Department of Planning and Permitting

We are sending for your information, use, and deposit, the original Security as described above and a copy of the
applicable permit. We will inform you when refund of this deposit is required.

FOR DIRECTOR, DPP DATE

FOR OFFICE USE ONLY - RETURN

To: Fiscal Officer
Construction and Maintenance Fiscal
Department of Budget and Fiscal Services

From: Department of Planning and Permitting

All requirements have been met. We request that this deposit be returned to the Party noted above.*

FOR DIRECTOR, DPP DATE
Revised 11/12/14
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